2007 LIMITED LIABILITY COMPANY

FILED
12,2007 8:00 am

"R
ecretary of State

/F” 2 ANNUAL REPORT
"DOCUMENT #L06000031 750 i 09-12-2007 90040 030 ****55 00
JorN %?EA&@STALMT@NS ‘(Le

T — P

/"" _.‘-d"s“Malllng Address”

Principal Place of Business

60055946

528 VICTORIA BLVD. - -~ 528 VICTORIA BLVD.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 .
fngt GO ) ~
T .-
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. 4, etc. Suite, Apt. #, otc. 07062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, Applied For
- — 4 « , ¥|NotApplicable
Zip Country 2ip Country 5. Cortiticals of Status Desired = $5 gO Additional
o Fee Required
: \ Ra—— 6. Nama and Address of Current Registerad Agent - 7. Name and Addrass of New RteSteﬂ!d Agent
- ST TR - e - Namea - *
NACARATO, JOHN -
528 VICTORIA BLVD. Streat Address {P.Q. Box Number is Not Acceptable)
AUBURNDALE, FL 33823 - e
— —— rd
- / City < FL l Zip Code
-
8. The above named enti mns this state t for the purpose ofchanging its reg«stsred office or ragistered agent, or both, in the State of Florida. i am familiar with, and accept
) lne obllgatlons of d agent
M -
SIGNATURE - ; =/ / g 7
/Snurunn typed of pnnteg nama ul registerag agenl and te if applicable. (NCTE: Registerec Agant signature required when rainstating) DATE
P 7 R
Flling'Fee 1s $50.00 . Make check payable to
Due by.September 14, 2007 , Florida Department of State
/'f/ P R -1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ’
CWTLE MGR s 7 Delete LE (1 Grange (7 Addition
NAME NACARATO, JOHN NAME
STREET ADDRESS | 528 VICTORIA BLVD. STREET ADDRESS
cry-sT-2P . | AUBURNDALE, FL 33823 CITY-ST-2IP
TIILE O petete me 3 [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2p CITY-ST-2IP
THILE [ Delete TITLE [ Change [ Addition
NAME e — e - NAME - e — ..
STREET ADDRESS ~ Y "STREET ADDRESS A
(;ITY-STvZIP CITY-81-21IP T
Mme O Delete TITLE [J Change- [ Additin-
NAME | NAME
STREET ADDRESS STREET ADDRESS
"CrY-ST-24P CITY-ST-21P
TITLE ] Delete TTLE O Change [ Asdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
_CiTy-sT-2IF CITY-§1-2iF
TIiLE ] Delete TILE L N [] Change ] Addition
NAME HAME -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
11, | hereby.cenrify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
- indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver gf trustee empowered o execute this repoert as required by Chapter 608, Florida Stalutes.
SIGNATURE: WJg (563) 20658
SIGNAM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytima Prone ¥

et



